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THE WORK OF WHO: 1952 
A Review of the Annual Report of the Director-General 


In 1952 WHO’s role as a co-ordinator became increasingly important : 
more and more governments and agencies looked to the Organization to 
fulfil the task of directing and co-ordinating international health activities. 
The scope of WHO’s work thus became wider with the many and varied 
types of guidance which it was called upon to give, particularly in pro- 
grammes for technical assistance. This guidance ranged from technical 
direction of field projects, in which governments or other agencies were 
involved, to arranging seminars and symposia and aid in the selection of 
candidates for fellowships financed by other organizations or agencies. 

The principal lines of activity, however, continued to be those of former 
years—efforts to control communicable diseases, aid in strengthening 
national health administrations, education and training of medical and 
auxiliary personnel, epidemiological and statistical services, activities 
relative to drugs and other therapeutic substances (e.g., biological standar- 
dization, International Pharmacopoeia, non-proprietary names for drugs, 
and drugs liable to produce addiction), procurement of essential drugs and 
equipment, and international medical documentation services (publications, 
library work). All of these are reviewed in the Annual Report of the 
Director-General,! which appeared in early March. 


Communicable Diseases 


Efforts to control the major endemic and epidemic diseases were con- 
centrated on improving resistance to these diseases, controlling the vectors, 
reducing animal or human reservoirs of infection, encouraging research, 
and providing the requisite training for essential personnel. To lessen 
duplication of activity and to economize in expenditure and personnel, 
the Organization gave assistance in some areas in the simultaneous 
control of several communicable diseases—for example, of malaria and 
yaws in Liberia; of malaria and bilharziasis in Syria; and of smallpox and 
tuberculosis in Iran, through a combined vaccination campaign. 


1 World Health Organization (1953) The work of WHO, 1952: annual report of the Director-General to 
the World Health Assembly and to the United Nations (Off. Rec. World Hith Org. 45), Geneva, vi-++ 204 pages, 
price : 9/-, $1.25, or Sw. fr. 5.—. Published in English and in French. 
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Malaria 


WHO continued to assist malaria-control projects in Afghanistan, 
Burma, Cambodia, China (Taiwan), India, Indonesia, Iran, Iraq, Lebanon, 
Saudi Arabia, Syria, and Viet Nam. Preliminary surveys were conducted 
in the French Cameroons, French Togo, and French West Africa. Aid 


FIG. 1. MALARIA 


To aid in malaria control, elementary ene aapeneeng the disease is given to schoolchildren 
n India 


was given to Paraguay in intensifying campaigns against malaria and yellow 
fever, and to the Dominican Republic, Haiti, and the Windward Islands 
in malaria- and insect-control projects. An adviser on malaria made a 
survey in Somalia. Co-operative pilot projects were started in the Philip- 
pines and Sarawak to determine whether spraying with residual insecti- 
cides can be as effective a method of malaria control in particular areas 
of the Western Pacific Region as it has been elsewhere. 
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FIG. 2. AFRICAN REGION 
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In addition to providing training for malaria workers in field projects, 
awarding fellowships and travel grants in malariology, and giving assistance 
to malaria institutes and training centres, the Organization helped to 
organize two international malaria courses in 1952: one, given in French, 
in Portugal (at Aguas de Moura and Lisbon); and the other, in English, 
at Lagos, Nigeria. 


Tuberculosis 


WHO’s field work in tuberculosis consisted principally of aid in estab- 
lishing tuberculosis demonstration and training centres, and assistance, 
usually with UNICEF, in conducting BCG-vaccination campaigns, prefer- 
ably in connexion with general tuberculosis-control programmes. Help 
continued to be given to demonstration and training centres in Burma, 
Ecuador, El Salvador, India, Indonesia, Jamaica, Pakistan, Paraguay, 


FIG. 3. TUBERCULOSIS 


Home visits of the public-health nurse are important in the fight against tuberculosis in Burma 
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and Thailand. New centres were opened in Cairo, Egypt, and in Damascus, 
Syria. WHO aid came to an end during the year at centres in India (Delhi) 
and in Turkey (Istanbul). Assistance in the form of personnel was provided 
for tuberculosis-control activities in Ceylon, Ecuador (teaching centre and 
BCG-production laboratory), Greece, and Paraguay. 

BCG-vaccination campaigns were begun in Costa Rica, Indonesia, 
Iran, Iraq, Sarawak, Trinidad, and Turkey; continued in Burma, El Salvador, 
India, Jamaica, Pakistan, and the Philippines; and completed in Aden, 
China (Taiwan), Egypt, and Hong Kong. 

During 1952, important studies on BCG vaccination and tuberculin 
sensitivity were carried out by the Tuberculosis Research Office, Copen- 
hagen. At the end of the year, an important conference of tuberculosis 
workers from the Eastern Mediterranean, South-East Asia, and Western 
Pacific Regions was held at Alexandria, Egypt. 


Venereal diseases and treponematoses 


As in previous years, mass treatment with repository penicillin prepara- 
tions was the most powerful weapon in fighting venereal infections and 
treponematoses and served as the basis of many WHO.-assisted control 
projects. 

Aid continued to be given to yaws-control programmes in Haiti, Indo- 
nesia, the Philippines, and Thailand; to the bejel-control project in Iraq; 
to efforts to control endemic syphilis in Bosnia, Yugoslavia; and to general 
venereal-disease control in Afghanistan, Burma, Ceylon, Guatemala, and 
Pakistan. Projects were initiated in Ethiopia, Laos, Paraguay, Saudi Arabia, 
and South India. A venereal-disease-control project was completed in 
Egypt, and a consultant finished his assignment in Israel. Foundations 
were laid for international courses in venereal-disease control to be given at 
the port demonstration and training centre at Rotterdam, the Netherlands. 
Consultants visited China (Taiwan), Hong Kong, and the Philippines to 
advise the governments on the improvement of venereal-disease-control 
services, and Nigeria and Uganda to study the extent and nature of the 
treponemal-disease problems. 

In collaboration with the Government of Thailand and UNICEF, WHO 
sponsored the first International Symposium on Yaws Control, which 
was held in Bangkok in March and which was attended by workers from 
more than thirty countries. 


Virus and rickettsial diseases 


The WHO network of influenza laboratories continued its studies on 
the worldwide epidemiology and control of influenza. In smallpox, labo- 
ratory investigations of the keeping qualities of dried smallpox vaccines 
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FIG. 4. VENEREAL DISEASE 


A team member prepares to take blood samples in ee against endemic syphilis in Bosnia, 
ugoslavia 


were initiated, and smallpox control was added to the projects for anky- 
lostomiasis control in Paraguay and diphtheria-pertussis immunization in 
Colombia. A project for the rehabilitation of handicapped children in 
Japan was expanded to include the victims of poliomyelitis. Pilot projects 
for the control of trachoma were started in China (Taiwan) and were 
planned for French Morocco and Tunisia, with UNICEF assistance. 
Consultant help was given in Egypt, Hong Kong, the Philippines, Sarawak, 
and Yugoslavia. Typhus-control projects through the use of DDT dusting 
powder were continued, with UNICEF aid, in Bolivia and Peru; and in 
Afghanistan the campaign begun in 1950 was further extended. Advice 
was published regarding the danger of transmitting virus hepatitis by 
transfusions and injections, and preventive measures were recommended. 
Extensive insect-control campaigns to eradicate the vectors of yellow fever 
were undertaken in Colombia, Ecuador, Honduras, Nicaragua, Panama, 
and Paraguay. Aid was given to laboratories co-operating in surveys for 
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Work, including joint activities, undertaken in 1952 
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the delineation of the southernmost limits of the yellow fever endemic 
zone in Africa. 


Bacterial and parasitic diseases 


A conference of heads of laboratories producing diphtheria and per- 
tussis vaccines recommended the vaccines of choice against these diseases 


FIG. 6. PLAGUE 


An antiplague team exterminates rats in the slums of Calcutta 


and gave details of their methods of preparation and use. Combined 
immunization campaigns were continued, with UNICEF assistance, in 
Brazil, Chile, and Colombia, and commenced in Hong Kong. Assistance, 
with UNICEF, in diphtheria-vaccine production was given in the Philip- 
pines. In the Sudan, consultant advice was given on the control of epidemic 
cerebrospinal meningitis. A WHO team undertook research in the control 
of cholera in Pakistan. An ecologist was sent to India to study transmission 
of plague, and a survey was made by a consultant in Indonesia. Important 
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studies on plague were published in the Bulletin of the World Health Organi- 
zation. A survey of leprosy was undertaken in Ethiopia, and consultant 
help and equipment provided in Burma. Control work on bilharziasis was 
begun in Egypt, where field trials of new molluscacides were also carried 
out; and surveys were conducted in several territories in the African Region 
and in Ethiopia, Iran, Iraq, British Somaliland, Somalia, the Sudan, Syria, 
and Yemen. The control project for the control of ankylostomiasis in 
Paraguay was continued. 


FIG. 7. ZOONOSES 


At the FAO/WHO Seminar on Zoonoses in Vienna, a demonstration is given of x-raying a cow 
for tuberculosis 


Zoonoses 


In work on the zoonoses, attention was focused on several important 
diseases of animals which are communicable to man, on the development 
of veterinary public-health services in national ministries of health, and on 
meat hygiene. Specifically, an FAO/WHO consultant on meat hygiene 
completed surveys in twelve Latin American countries; other consultants 
visited a number of countries to discuss zoonoses-control problems; aid 
was given in projects in Israel and Spain, and in rabies-control measures 
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FIG. 8. THE MECC) PILGRIMAG 
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Work, including joint activities, undertaken in 1952 
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and the production of antirabies vaccine in Mexico; and a survey on Q fever 
was continued. Research work was furthered through the FAO/WHO 
Brucellosis Centres. Three important seminars were sponsored by WHO : 
one, jointly with FAO, on zoonoses, held in Vienna in November; the 
second, on rabies, held in July at Coonoor, Southern India; and the third, 
on brucellosis, held in Santiago, Chile. 


Strengthening of National Health Administrations 


During the year WHO assisted 22 governments in the organization of 
public-health services—by health surveys, the initiation of rural health 
centres, the planning and establishment of health demonstration areas, 
and general advice on national and local health services. Advisers gave 
aid on general public-health administration or on specific problems in 
Afghanistan, Ethiopia, Iran, Iraq, Israel, Liberia, Libya, Peru, and Viet 
Nam. In many cases, WHO co-operated with the United Nations and 
interested specialized agencies in particular projects. 


Environmental sanitation 


Increasing attention was given to environmental sanitation in 1952, the 
advisory services in this field covering municipal and rural sanitation; milk 
and food sanitation; control of insects, rodents, and other vectors; housing 
and town planning; environmental sanitation aspects of industrial health; 
and education and training of personnel for sanitation work. 

Special advisers were assigned to Angola, El Salvador, Finland, the 
Seychelles, and Turkey to assist in the general improvement of sanitation. 
In Liberia, a survey was made preparatory to launching a public-health 
and environmental sanitation project, and a training school for sanitarians 
was established; in Guatemala, aid was given in planning and developing 
a garbage disposal system in Guatemala City; in Afghanistan, a public- 
health engineer helped to improve sanitation services and installations and 
organized training courses. Training and utilization of personnel for 
sanitation work was the subject of expert advice given in Egypt and 
Yugoslavia. Regional advisers on environmental sanitation worked with 
countries within their regions to discuss problems and plan projects— 
particularly in Jordan, Lebanon, Libya, and Syria, as well as in Latin 
America and in the Western Pacific. Sanitary engineers or sanitarians 
were assigned to cholera-, malaria-, and bilharzia-control projects in 
various parts of the world. 

Progress was made towards improving milk hygiene by the preparation 
of a monograph on milk pasteurization, and by the organization of a 
joint WHO/FAO/UNICEF committee on milk and milk products. 
Special consultants were appointed to assist in the drafting of uniform 
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standards of water quality, standard methods for water examinations, and 
standard procedures in air transport sanitation. 

Insect control assumed considerable importance in many countries of 
the Americas, where large-scale campaigns were undertaken. In Ceylon, 
a WHO entomologist continued work at a training centre for the control 
of insect-borne diseases. The establishment of specifications for insec- 
ticides and spraying and dusting operations was continued, with the colla- 
boration of the Expert Advisory Panel on Insecticides. In addition, studies 
were carried out during the year on the disinsection of aircraft, the behaviour 
of mosquitos on ships, the toxicity of insecticides to man, and fly control. 

Two seminars on environmental sanitation subjects were held during 
the year : the Third Seminar for European Sanitary Engineers, and the 
First Seminar for Central American Sanitary Engineers. 


Nursing 


In addition to providing public-health nurses for field projects, WHO 
did much to assist countries in developing their nursing services, chiefly 
through aid in training programmes and in the expansion and/or improve- 
ment of teaching facilities. In 1952, 17 nursing projects, started in 1950 
and 1951, were continued; 22 new programmes were begun. Altogether, 
97 nurses were in the field. Aid, particularly in training activities, was 
given to Afghanistan, Brunei, Burma, Cambodia, Ceylon, China (Taiwan), 
Costa Rica, India, Israel, Lebanon, Libya, Malaya, Mexico, North Borneo, 
Pakistan, Singapore, Syria, Thailand, and Turkey. 

A working conference on nursing education was convened by the 
Organization in Geneva in March; the third nursing workshop in the 
Region of the Americas was held, jointly with PASB, in Lima, Peru, during 
the summer; and a first regional seminar on nursing education for the 
Western Pacific Region took place in Taiwan in November, with UNESCO 
also participating. 


Maternal and child health 


Demonstration and training projects in maternal and child health, aided 
by WHO and UNICEF, were begun or continued in Afghanistan, Brazil, 
Burma, Cambodia, Colombia, China (Taiwan), India, Pakistan, Paraguay, 
Peru, Syria, and Thailand. WHO assisted in programmes for the care of 
premature infants in France and Italy, and for the rehabilitation of physi- 
cally handicapped children in Austria, Germany, Greece, Italy, Japan, 
Lebanon, and Yugoslavia. Progress was made in improving milk sanita- 
tion in Finland, with a consequent reduction in the prevalence of infant 
diarrhoea; and advice on infant feeding was given in Yugoslavia. Diph- 
theria/pertussis-vaccination campaigns were continued in some of the 
Latin American countries—Brazil, Chile, and Colombia, for example. 


WHO 3021 
- 
\ 
fe 
Be 
TURKEY: 
28 
+7 
| 


— 


In all, WHO, either with UNICEF or under the technical assistance 
programme, aided governments with 40 different projects in maternal and 
child health during the year. The Organization also assisted in a number 
of courses organized, in particular, by the International Children’s Centre, 
with which close co-operation was maintained. 


FIG. 11. MATERNAL AND CHILD HEALTH 


A recently trained midwife gives advice and aid to a mother in Sarawak 


Mental health 


WHO continued to provide consultant services in mental health to 
individual countries—for example, to Egypt and Iraq, for surveys of mental 
health services; to Austria, for aid in the use of an electro-encephalograph 
provided by UNICEF for a juvenile epilepsy centre in Vienna; to Portu- 
guese India, for advice on the layout of a mental hospital, and to Jordan, 
on the management of a mental hospital. 

Copies of the Yale Abstract Archives of Alcohol Literature were estab- 
lished in selected libraries in a number of countries in Europe, at their 


request. 


FIG. 12. EASTERN MEDITERRANEAN REGION 
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There was a considerable expansion of inter-country activities in mental 
health, the Organization collaborating in seminars on relevant subjects, 
such as child psychiatry (seminar organized in co-operation with the Gov- 
ernment of Norway) and mental health and infant development (seminar 
sponsored by the World Federation for Mental Health). In addition, 
lecturers and fellowships were provided for a number of United Nations 
seminars. 


Social and occupational health 


In 1952 the scope of WHO’s work in social and occupational health 
was widened by increasing demands for services in subjects such as medical 
rehabilitation, medical care aspects of social security, hospital administra- 
tion and planning, hygiene of seafarers, and medico-social services. Close 
co-operation was maintained with the United Nations and ILO, and assist- 
ance given in projects of mutual interest. 

Advisers were sent to Egypt, Finland, Iran, Turkey, and Yugoslavia 
to make surveys and to aid in the organization of occupational health 
services. The Organization helped the Governments of India and Malaya 
to find teachers of occupational health, and gave technical advice on medical 
questions to ILO consultants being sent out on field missions. 

A training course for rehabilitation workers from eight European 
countries was sponsored by WHO, the United Nations, and ILO. WHO 
provided a consultant for a team which conducted a survey of Latin Ameri- 
can countries with a view to organizing a rehabilitation demonstration 
centre, and assisted India and Israel in the development of training centres 
for physiotherapists. 

Services and advice on hospital administration and planning were given 
to several countries : a consultant on hospital services visited Egypt; a 
training course for hospital records librarians was organized in Peru; a 
consultant hospital architect was sent to Viet Nam; and a specialist on 
the administration of a system of drugs and supplies was made available 
to Ceylon. A limited study of the organization of rural hospitals in 
different countries was undertaken. 


CAMBODI 


Nutrition 


Protein deficiency continued to be the chief problem in nutrition, parti- 
cularly in the underdeveloped countries. In association with FAO and 
UNICEF, WHO assisted in a project to provide skimmed milk to mothers 
and children in the Belgian Congo, French Equatorial Africa, and Ruanda- 
Urundi. A survey of the prevalence of protein deficiency was made in 
Central America and Brazil. 


bey 
q f 
\ AA 
LAOS 
Ao 
MA 
MALAY 
| 
| 
| 


l FIG. 13. WESTERN PACIFIC REGION 
> 
r ADVISORY SERVICES 
° at the request of Governments 

A. Maloria and insect control 

Tuberculosis 

XA Venereal diseases and treponematoses 
LA Other communicable diseases 
@ Poblic-health administration 
[@| Nursing 
Health education 
PHILIPPINES Maternal and child health 

AAADA 64 Mental health 

| 
al 
in 
O CAMBODIA 


"ISLANDS 


SINGAPORE 


| 


ISLANDS 


Work, including joint activities, undertaken in 1952 


a 
ti NEW ZEALAND) 
AND, 
nd 
ors 
la- 
in 


In addition, the Organization continued to support the Institute of 
Nutrition of Central America and Panama and provided personnel for the 
Nutrition Institute at Jakarta, Indonesia; sent consultants to Burma, Iran, 
and Yugoslavia; made a third survey of the state of nutrition and diet of 
the Arab refugees from Palestine, in co-operation with FAO; participated 
in a conference on nutrition in Africa; and convened a meeting of experts 
on endemic goitre. 


Health education of the public 


Many countries have become aware of the importance in health pro- 
grammes of health education of their people. WHO, in 1952, continued 
to assist in health education training programmes and field activities in 
various places, including Egypt, Honduras, Nicaragua, Paraguay, Sarawak, 
and Singapore. The Organization also continued co-operation with 
UNESCO.-assisted programmes of fundamental education in Ceylon, 
Egypt, and Mexico, and in planning for an expanded programme of health 
education among the Arab refugees. Aid was given in organizing a national 
health education conference in the Netherlands and in preliminary prepara- 
tions for two regional conferences to be held, in 1953, in Europe and the 
Caribbean region. 


Education and Training 


1952 marked the first full year of WHO’s aid in establishing or strength- 
ening educational institutions. Relevant activities included provision of 
teaching staff in certain subjects in Afghanistan, India, Pakistan, and 
Singapore; assistance to anaesthesiology training centres in Denmark and 
France; advice to Iran by a visiting group of specialists in medical education; 
aid in the planning for a public-health training school for the Scandinavian 
countries at Géteborg, Sweden, and in the development of a new school 
of public health in Rome, Italy; and continuation of assistance in public- 
health teaching at the French University in Lebanon. 

A valuable means of exchange of scientific information, the sending of 
visiting teams of medical specialists to various countries, was again utilized 
in 1952. A team of this type visited Burma, Ceylon, and India, giving 
lectures and demonstrations and sharing experience with colleagues in 
the host countries. 

More fellowships were granted in 1952 than in any previous year : a 
total of 1,147, as compared with 662 in 1951. Of this number, 63% were 
financed from the regular budget of WHO, 5% were UNICEF fellowships 
administered by WHO, and 32% were financed through Technical Assis- 
tance funds. By Region, the distribution of fellowships was as follows: 
Africa, 45; the Americas, 157; South-East Asia, 106; Europe, 592; Eastern 
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Mediterranean, 131; and Western Pacific, 116. 69% of the fellowships 
awarded in Europe were for group-training programmes. 

The subjects of study were again principally those in which WHO is 
assisting governments to strengthen their health services : 


Subject 
Public-health administration 10 
Sanitation 7 
Nursing 7 
Maternal and child health 9 
Other health services 25 
Communicable diseases 31 
Clinical medicine 10 
Basic sciences and education 1 

100 

Other Activities 


The Organization’s work in 1952 also included its regular services 
relative to epidemiology and health statistics (e.g., fig. 8), drugs and other 
therapeutic substances (e.g., fig. 14), and helping to procure essential 


FIG. 14. THREE DECADES OF INTERNATIONAL WORK ON BIOLOGICAL STANDARDS 
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drugs and equipment. With regard to the last, aid was given, with UNICEF, 
in improving and expanding penicillin production plants in Chile and 
Yugoslavia, and in establishing an antibiotics production plant in India. 


The report for 1952 is a factual account of the activities of WHO during 
the year under review. In a special foreword to it, Dr. Brock Chisholm, 
the retiring Director-General, comments on the general state of the Organi- 
zation—which, he says, “ has now passed through its formative period ”— 
and pleads for freedom from pressure from governments and for “ world- 
mindedness” on the part of all who serve the Organization. 
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